JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031195
L‘ LED gesgianntEf Dim%? A?s?.a-.a:.&rJnmuy Registration District Mo, g_ﬁ_------___ﬂeglsrrar s No. 3..7 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed livad. |f institution: Reside}n':u befare
s. COUNTY . STA ou ,6 iash
Senkt a sf,.gﬂsnuri SF}O%’E mission}
b. Col'l"‘\‘ (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
ToWN FOI‘nfelt 5 vrs TOWN ornfelt Yes (X No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {Hf cutside, give location) Reside on Farm
HOSFITAL OR i . ADDRESS i
INSTITUTION Fornfelt,.io. Ye: BF No g Forhfel 1-,’[,0. Yas [0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print} D?:TH
ottis L. Scydder Aupugt 15,1956
5. SEX 8. COLOR OR RACE 7. Marriad Never Married [} Is. paTE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 7 YEAR | IF UNDER 24 HR
. ora H i Maonth: 3] H Min.
Fale Thite idowed eved 0 12/10/1865 74 i I il I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNiUéTPif 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R Eu{l}g moat of warking life, even if refired) 1 e +:_,, N
e ed ‘emplovee-Cheverolet Plant.FlinbIurnhvsboro,T11. Uv.S A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o]
amuel A, Scudder Leonora V.Bréck Ainnie Tolton Zcudder
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of yervice) . .
| ~07-6158 [ra, a~~ie Hudson-Fornfelt , Mp .,
[ IB CAUSE OF DEATH (Enter only one tause per line for {a). (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) |‘ r
3 WV m enary
o Conditions, if any, DUE TO (b) ! ‘n Knotimn ! Lﬂd wy QA e ArirS e <
which gave rise to
above cause (a),
stating the under-
lying cause [ast, BUE TO {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
'9_ disease condition given in PART | (8] there a pregnancy in last 90 days.
§ [ [ Yes I [0 Ne ' {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20kb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
) PERFORMED? w| a g
o YES[O NO
I | T20c.TIME OF  Hour  Month, Day, Year
a INJURY s.m.
; p.m.
20d. INJURY CCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., efe.)
NOT WHILE AT WORK [J
¥ i
=t @A her
21. 1 attanded the d¥eskef ¥ call alpb OJLLS___G_FLE;‘n u-*a—a'\} in alive on.
Death occurred at. “ on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE {Degres or fitte) 22b. ADDRESS 22c. DATE SIGNED
£ D . DHicec r. Vente 4No g£.22.
« | "23:. BURIAL, CREMATION, METERY OR CREMATORY 23d. LGCATION {City, town, or county) {State)
e REMOVAL (Specify) .
el _Turial 8/18/1959 Larimieyr Oemateny wﬁ?_o_,____
< | “24. FUNERAL DIRECIOR ADDRESS 25. DATE RECDMBY [OCAL REG. |26, REGISTRAR'S SIGNAT
>
[

{Licensed Embalmer’s Slaqnun! on Reversa Side)

L. L. ¥aran-Cepe Girardeau,:ln, L4-/¢S7 M?M@W ?
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S
-
«
=

STATEMENT BY LICENSED EMBALMER =

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

i <3 S :
Student Signed 4L ER NV s YR s
Signature of Student Embalmer
P Licensed Embalmer No. s
J . (< '
P. O. Address(C€BLTE AL ¥ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




